"C

[

ARIZONA

w i
County of

STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State tndex Noud O 1
Dletrict of. S ORIGINAL CERTIFICATE OF BIRTH  Co. Register No./3Q.
“own of . A Cettd Local Registrar's No..... .
. or P
ity of... 4 gy (No KD mmeee st —— St;: . Ward)
: RN & - e - Born YES
ULL NAME OF CHILD... . e 7 2l 3 I }
child is not named, make Supplemental Report on blﬁ obtainable from local registrar. , ,A' ve
) Twin, Number Date of ?7 ® /ﬁ.
.flgt —)1/ and ‘ in order Birth ... ol SRTVI
of birth (Month) (Day) (Yr)
ll Full MOTHER
Maiden f Z e&l
.\T.
,sidence Residence W
—1_.‘(_4.-;_4,4__.
olor Age at last 3 Color Age at last L_g
: Race Birthday....... 5) J ............. or Race M Birthday....
(Years) (Years)
,krthp]ace Birthplace 1
;Z,.,L Corr o ;Z(""’L o
Jceupation l/ Occupation ) w
~N e, ey, / 7
Nurber of child of this mother. -, ... 7. Number of children, of this mother, nowliﬁng_......?.[_ ‘Were precautions taken against Ophthalmia necnatotum?. . - .. oy X4

7

*When ther{ is no attending physi-
zian or mldwli . then the householder
shonld make t s return,

Ghwen or chrl lan name added from a

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
hereby Ceﬂ’f)fi 1at | attended the birth of abave child; and that It oceurrad onjfc'/d;/?/ 1911, avgr—4 o

(Signature)

_:_L.,- %;OQ)Y

(Attending phyaician__‘

/ "‘M!‘

- -

gﬁF‘GISTRAR

COUNTY REGTSTRAR.

Address._.




